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FORMD UN ITED STATES ‘ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

P Wasiagon, B.C. 156 B May 1, 200

Estimated average burden

L = ———n

050688297 SECTION 4(6), AND/OR AN
UNIFORM LIMITED OFFERING EXEMPTION L7 QX\ S

Neme of Offering (]| check if this is an smendmeni gnd name hus ohanged, and indicate change.) /c, RECEIVED\@\\\
_Deptford 33 Offering 2004 A,

Filing Under (Cheek box(:s; that apply):  [7] Rule 04 [7] Rule 505 [X] Ruie 306 ] Semian a(f) [ UL
Type of Filing: D New Fijing m Amendment UC] j, 4 20@5

A, BARIC IDENTIFICATION DATA "’d"\

1. Bmer (he informalion requesicd wbout the issuer \;\ 185 A
Neme of Issuer  ({_] check if this is an smendment and name has changed, and indicals change.) X

Deptford 33, LLC

Address of Bxecutive Offices . (Number and Sireet, City, State, Zip Code) Telephooe Number (intluding Aren Code)

20 Melville Read Princeton Juncgtion, NJ Q8350  609-209-0544 ; .
Addrese af Principal Rusiness Operntions (Number and Sveer, City, Stave, Zip Codg) Telephone Number {Inciuding Area Code)}
(if differemt from Execitive Qffices) ' PR@@ESQE.

Brief Desoription of Busingas i -
Recal Estate Development Services \ @CT 2 & 2005

‘Type of Husiness Organization :
[J cotporation [J limited partnership, already formed K1 other (picsses :peclfy) THOMSON
) busincsa trun O limited pannership, to be formed Limited liabilicy CHMNC AL
Month Year
Aciunl o Cstimmed Date of Incorporstiun ar Organization: 01a] [JActual []] Estimated
Jurisdiction «f lucorporation or Orgonization: {Enter vwo-letter U.S. Poatnl Service sbhrevistion for Siate;
CN for Canada; PN for other forcign juriadiction) . [ﬁm
GENERAL INSTRUCTIONS
Redernl:
Who Must File: Al Issuers making mn olfering of securities in relinnce on an exemption under Regulation D or Section 4(6). 17 CPR 230,501 el sey. or 1S U.8.C
774(6).

When To File: A notlce mugt be filed no later than |5 days afier the first sale of securitics In the offering. A nolice is deemed filed with the U.S. Sccuritics
and Rxchenge Commission (SEC) on the carlier of 1he dnte it is racaived by Lhe SEC m Lic address given helow or, il reosived at that address afier the dave on
which il 12 due, on the daie it wus mailed by United Simes regisiered or cenified mail io thal oddress,

Where To File: U S ‘Ssnuritich and Cxchange Commission, 450 Fifth Slroel.. N.W., Washinglen, D.C. 205489,

Copies Reguired: FEixg (5} gupigs of this nolice mutt be filed with the SEC, anz of which mu3! be manually signed  Any copics not manually signed imust be
photocopics of the manuebly signad topy vr bear lyped or printed signatures.

Infermation Required: A mow (iling musi contain al} information roquesicd. Amendmants need enly report the name of Ihe issuer snd offering, pny chungcz
thoretn, the information requested in Part C, snd any material changes [rom the Information previously supplicd in Parts A and B. Parl E and the Appendix necd
no! he Bied with the SEC.

Filing Fee: There is no federal filing fee,

Slute;

Thig notice shall be used to indicalc reliance on Lhe Unifarm Limited Offering Exemption (ULOE) for sales of sccurities in those states thet heve adepied
ULOE and thul huve sdupted this form, ssuers ralying on ULOE must file a separste notice with the Securitics Admnisirator in gach state where sales
e 10 be, or hove been made, 1fa siate requires the payment af o fee as o pracandition Lo the claim for the exemption. a few in the proper amount shal!

occompnny this form, This notice shal) be filed § in the appropriate stales in sccardence with state law, The Appendix (o the notice constitutes a par of
this nolive and (nisi be completed,

. ATTENTION ‘
Failure (o file notice in the appropriste states will nol result In a loas of the lederal exemption, Conversely, iailure to lile the
appropriate Jederal nolice will not result in a Jess of an avaliable state exemptlon untess such excmption is pregictated on the
liting ol a lederal nolics.

Porsons who respond to the celtection ol information conlained In this form ate not
SEC 1872 (8-02) roquired 10 respond uniess the form displaya e currently velid OMB cantrol numbar. loly



OCY-13-20@S 13:14 From: " lo! rlbgoeblyy Lo 1l

2. Emer the Inforroation requested for the following:

v Esch promoter of the igsuer, if the issusr has baen orpanized within the pest five yesrs;
e Eoch beneficial owner having the power (o vote or dispose, or direct the vole or disposition of, 10% or more of ¢ clm ol equily scouritics nﬁhc issuer,
o Hach executive officer and direcior of corporate issuers and of cotporsie gencral and mansging p-rlners of partnership issuers; and

*  Loch general and manoging parner of pannership issuery,

Cheek Buxles) that Apply. [T} Promoier K] Bencficial Owner [} Exccutive Officer IO Direcier {7} Generst andror
Princeton Junctilon Development Parecners, LLC Managing Parnner

Full Name (Laat name fieat, if individusl)

.20 Melville Road, Princeton Junction, NJ 08550
Busincss or Residence Address {Numder and Streat, City, Stats, Zip Cade)

Cheek Box(es) Ihat Appiy: [0 Promater E Reneficial Owner  [7] Executive Officer ] Director [J Generat andicr

John Orloweki Managiag Parter
Full Name (Lost aame fust, if individual)
96 Craystone Lane, Orchard Park, NY 14127

Business or Residence Address {(Numbar and Strect, Cily, Siate, Zip Code)

Cheek Box{es) that Apply: D Pramaoter D Beneficial Owner  [] Executive Officer  [[] Diractar D General and/or
Managing Partner *

Fuli Name (Last name first, of indivigoal}

) Busincss or Rcaadcncc Address (Number and Sireet, City, State, Zip Codt)

Check Bov{ez) tha Apply: [T} Prometer | Benclicial Owner [T Executjve Officer  [7| Director [J Cenerel eouius
. h Menaging Partner

Full Namz (Last name firse, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (7] Promatzr [ Beneficial Owner D Exccutive Offieer  [7] . Director D Gencral and/or
Mbonaging Parniner

Full Name (Last name Gres, if individoal)

Business of Residence Addross {Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [} Promoter  [7) Beoelicial Owner  [[] Eacoutive Officer [} Direotor - [ Geacral and/ar
Managing Ponner

Full Name (Last name first, if individual)

Business of Residence Address  (Numher and Stioet, Cily, Stale, Zip Code)

Check Box(es) that Apply:  [] Promaler ] Benzficial Owuner [ Excculive Officer [[] Direvtor [0 General andsor
. ’ Managing Panner

Full Nume (Last name (irst, if individual)

Business or Residence Address  [Number ond Street, Ciiy, Staie, Zip Code)

(Use blank sheel, ur copy and use additional copics of thia sheet, as nccassary)

209
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et Ly

I.  Has the issuer soid. of docs the isauer intend 1o sell, 10 non-necredited investors in this offering? v reerercaesiens D E
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment thet will be accepled Irom any individuRIT ..o receeee e e ecsmsanmsresssrmyaseseessenns 3 23,300
. , Yes No
3, Does the offering permiil joint ownership pI' & SINRBLE UNILT .o iievsinroiemie e st sistssnississessesars seesssecs e sssossiiessseses =] e}
4. Enterthe informution sequested for each person who has becn or will be paid or given, directly or indirectly, any
commission or similor remuneration for solicitation of purchasers In connection with sules of sacurities in the offering,
If 3 person to be listed is an associated persor or agant of @ broker or dealer registcred with the SEC and/or with a s1ate
or giates, list the neme of the broker ar dealer. 17 more than five {5) persans to be lisied arc associated parsons af such
8 broker or dealer, you may set farth the information far that broker or dealer only.
Full Name (Last name irs, i individual)
Business or Residence Address (Number and Street, City, State, Zip Cude)
Name of Agsociated Broker or Dealer
Staler in Which Person Listed Has Solicited or Intends 1o Solich Porohasers
(Check “All S1a1e5™ or check Indlvidua) S1BLES) ..vevvvvereioererasssnssmecsssmsrssssmeseen 0 All Sties
A (B A& R BA B & &@m 8 D TA H O3
M) B ™ [ N M Y [ [ B K O [
Rl B8 8 ™ X @O0 ¥ & g W9 M W) [FR

Full Nume (Last name first, il individusl)

Dusiness ar Reaidence Address (Number and Strect, City, State, Zip Code)

Name of Associsted Broker or Dealer

Stales In Which Person Lisied Has Solicited of Intends fo Soficit Purchasers

(Chack "All States™ or ehatk INAIVIGUE) STBLES) .ooosiiiireeiceie s csiree et emeebtasssta s s1sbrsse s eemsanes s beseatnt oprroemrenens
o o Bp B [FEl A
g 0 KD fal ME MO My
™M [RE] [V () NM) WDl

Z) All States

EEE
BEEE

Full Name (Last name firs, if{ndividual)

Business or Residence Address {Number and Streel, City, State, Zip Code)’

Name of Associnted Broker ur Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicil Purchasers
(Check “All S1ates™ or cheel iINAIVIGUAT STATIERY vttty v ettt eeaens e et tbsansisresess s aee antsbere

[aL] lca) € e B G &
L] [ME M) MY
™M NV & e ]
m e 88 [ X (wal w1

O All Sares

HEEE
HEEE

{Use blank sheet, or copy and usc additionat copi_es nf this sheet, at necesgary,)
‘ 3af 9
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Tao” 1w

(. Enterthe oggrogato offering price of seeurlties included in 1his affering and the 0ta} emount giready
sald. Enter “0” il the enswer is “none” or “zera,” If the transaction is an cxchenge offering, check
this bax [Jand indicats in the :ulumna below the amounts of the socuritics offered for axchange and
alrendy exchanged.

. Agpregate Amount Aircedy
Type of Sccurity , . Offering Price Sold

ST (17 710, LW T 3 th ) T TN | S__
EQuity G MembeTship Units e §_1005000 5 329,074

D Commaon D Preferred

Cunvertible Scourities (including warrants) S ) RS | s
l;anncmhip IOIEIEELE .o v emecsmb ittt ses s apt s s ‘ PPN 5 S
TOA .....oooecrvumrierrrniees ) v msesessresomsereeet oot oo 1 $_100,000 322,074

Answer alze in Appendix, Column 3, if filing under ULDE.

2. Enler the number of accredited and non-aceredited investors who have purchased sccuritics in this
offcring and the aggregote ollur umounts of their purchases. For offerings under Rule 504, indicate
the number of persons wha have purchased securities and the aggregate dollar amount of their s
purchases on the total lines. Enter “0” if answer is "nonc” or “2er0,”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCHCIED TNVESIOTS coueecrreriee et ces e imreseoses oo emieanes OO | . $322,074
NON-ACCIEGILEE IVEBLALS «oocerreeo e cereattevs et ssereasarstsn it 1 st i s ves e 2m s Sm s b SR AT CEER 1 0 s ebmasihe $
Tolal (for filings under Rule 504 only) s
Answer also in Appendix, Calumn 4, if ﬁlmg under ULOL.
3. Mthisfiling is far an offering under Rule 504 or 505, enter the information requested for 81} socurities
sold by the issuer, 1o date, in offerings of the types indicaled, in the twelve (12) months priar 1o the
firgt sale of socutities in this offering. Classify sccurlties by type listed in Purt C — Question 1.
Type of Doller Ameunt
Type of Offering . Securily Sold

Regulalion A ... .. i i i e e e s e

1) O O U O S U RO OO OTOUROPNU

L AT B T~ ]

4 u Furnish a statement of all expenses In connection with the issuance and digtribution of the
scourities in this offering. Exclude smounts relating solely to orgunizstion expenses of the Insurer.
The information may be givon 28 sbbject 1o future conlingencics. 1f the amount of an sxpenditurc is |

" not known, furnleh an cstmatc and check the box to the lefl of the estimbic.

TronsTer ARENI'S FEES .ovir covrieceveeneiessemraesssmsessen st et onssemamnarenine

Printing and Engraving Costs

Legal FEes v

ACCOUNIINR FEBS .. . L e ceer e

EREINCEnng Fees i s st

Sales Commisslong (specify finders’ fees separalely) v et

Other Expenses (identify)

TUMAL oottt et e sts v aea oty st e saa e see s 280 es s et b va se soas eeesmee sas nenet sbeRSod e e s bR Rt aeeR s T e BB AR RS A e ee AR Re s ennnsras

onoosiBs o0
F
Q

409



OET-13-2895 13:15 From: _ 0t (1btoebl0n o

b.  Emer the difference between the aggregase offering price given in response te Part € — Question 1
&nd 108! SXpenbes fumxshed in rcspons: t Pan C — Question 4.a. Thiz difference is the “adjumd proas
proceodt 10 the ISTEr." .y rie s ssssisssssnnsres - — ettt s . 5685,000

5. Indicaic below the amoum of the udjusted gruss proceed o the issusr uzed or propesed to be used for
cach of the purposes shown. I the amount for any purpese is not known, furnish an cstimate and
theek the box 1o the lefi of Lthe estimale. Thetots! el the paymenis listed must equal the 2djusted gross
proceods to the issuer set forth in rosponse Lo Part C — Question 4,b above.

* Payments (o
Officers,
Dircetors, & Puyments 1o
Aftilintes Others
SHIFIES NGO FEES oo oo eee e e ceeesesstreseresessnnessese ess i nressaeransrhsenenrepraesos e aAR e K)5100.000 Os__0
Purchuse of 128l BIIAIE .....cceieeecerreee e e e s sainens " eeeemrarennnes (18 0 ] 5180,000
Purchase, rental or Ieesing and instellation of machinery . 0
ANG CQUIPIMEDL ... icatiescreers e seeare st seae s beras S iaesmresraenst e bams s et anmaeet s [OOSR s 0s 0
Construgtion ar leasing of plant buildings and facilities ........cuvmenmnonmmmscssssisen « (13 ¢ s o
Acyuisiton of ather businesses (including the value of securitics involved in this
offering thal may be used in exchange for the asse1s or securisics nf oaother 0 0
| ISSUSE PUIBUANTL L0 8 MIETBEEY «.ecomneeecrurrecrenns aviessiseemmssie sosisse s s snimnessaresseccomtbasst Db sarssmasatseinsesessenssorssmnss || 3 0s
Repayment of indeblodness ....o.miememresinnss . R i I 1] Os__0
Working €apital s merimecman L B R s s w30 [15:2335000
Other (specify); Environmencal clean-up cogts and engineerin@ s _ 0 X75373.000_
fees ‘
- e[S 0s
COlUMN TOMBLE cccevmrrreremeiae e mesee st e et setnee b b4 arianesos o erospesmsssassenes smuns DS 100000 s 585,000
Tolal Payments Listed (S80I 1018 BOEA) v orercrreceeeceeeeesenessstins ot sssrsesmnnesssorrsssiseossessess ceesserseisans 0Os.6R5,000.

The Lssuer has duly caused this notice Lo be signed by the undersigned duly suthorlzed person. 1f this notice is filed undér Rule 503, the fsliowing
signature constilutes an undeneking by the issuer \o furnish to the U.S. Sccurities and Bxchange Commission, upon wrilten request of its siafT,
the information furnished by the issuer 10 any non-aceredited invesior pursuant 10 paragraph (b)(2) of Rule 502,

e B,

Issuer (Print or Type) - Sign y Date
Deprford 33, LLC T October 14, 2005
Name of Signer (Print or Type) < Mignu (Priﬁ?'rypc)
Christian Nickerson Chief Executive Officer of Manager
ATTENTION - o

intentional misstalements or omisslons af Iact canslilule federal criminal violaticns, (Soe 18 U.S.C. 1001}

Sal9



OCT-13-28@5 13:15 From: l0: [ loodeblyy

J. 15 any party d:scnbcd in 17 CPR 230.262 prcbunl)y sub_pact to any of the dlsquahﬁcunan Yes No .
provizions of such rule? ., R . RO v A | |

See Appendix, Column 5; for state response.

2. Theundersigned issver heroby underiakes to furnish lo any stete administrator of any siote in which this natice is filed a notice on Form
N (17 CFR 239.500) at such times as required by state Jaw,

1, The undersigned issuer hereby undertakey to furnish fo the state administraters, wpon wrmen request, information furnished by the
issuer to afferces.

4. The undersigned issusr represents that the issuer is fumiliar with the canditions that must be satisfisd Lo bz eptitled to the Uniform
limited Offering Exomption (ULOE) of the stete in which this notice is filed and undersiands that the issucr claiming the availebility
af this exemption has the burden of establishing that these conditions heve becp satisfied.

The issuer has read this notification and knows the contents to be true and has duly cansed 1bis notice to be sipned on jts behalf by the undersigned
duly authorized persen,
Preerd Y

Tssuer (Print or Type) Si Date
Deptford 33, LLC ~ -~ | October 14, 2005,
Name (Prin or Type) < ELPHIC (Print or Type) oo
Christian Nickerson Chief Executive Officer of Manager

Instruction:

Print the name and title of the signlng representative under his signalure for the state poriion of this form. One copy of cvery notice on Form
D must be munually signed. Any topics not monually signed musl be photocopies of the manually signed copy or bear typed or printed
signatures.

601y
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10 1lDooCDLluy e o

] 2 3 4 5 .
‘ Disgualification
Type of security : under State ULOE
Intend to sell and aggregate (if yes, attach
to non-pecredited offering price Type of investor and : explanation of
inyestors in State offered In state amount purchased in State waiver granled)
(Part B-liem 1) (Part C-hiem ) (Pan C-ltem 2) {Part E-Jtem 1)
. Number of Number of
Accredited Non-Accredited
State|  VYes Ne Investors Amouat jnvestors Amounl Yes No
AL I- ‘ I
AK l i
AZ { ] [ |
AR | . I ' N | ]
cal | | LI
co B C_ L]
er] L] | [—
| C
DC L.._._..——J | l {_:]
L — -] -
L o
ml T 1
o T 1 I
| _ C__ ]
KS B i__ I l ]
LA l_____J l MJ
mel L] L
MP Warrants to Pirchage. — [::
MA Hx  trrc untes 1 |$50,000 0 0 .
S I | L
| I N L]
. B !
ol I P 1

7 of'y
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1 2 ‘ 3 4 5

' Disqu;liﬂcmon
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
10 non-accredited ollering price Type of investor and cxplanation of
ipvestors in State offered in state amount purchessd in State waiver granied)
(Part B-Jem 1) (Part C-ltem 1) (Part C-ltem 2) : (Part E-Ttem 1)
’ Number of Number of
Accredited Non-Accredited
Stare Yes No Ipvestors Amoupt Investors Amount Yes No
MO l !
M) C L]
el C_JC_
NV __J

NH [__“_ﬂ war

I

]
N «|'1rc tates | e baus,s74 g oL ily
NM L ] LM 1
e -
S - ]
ND i || .
OH H-L;_:; [: [:J
oK [ [ ] L
orf L L] Q
PA ' ]
7 1N
s ] ] N
sD L]
N | [ ]
™ o |
Ut

il
1l
11

g 'f:
l b
]

1l
LN

Bafd
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1 2 3 4 ) S
Disqualification
Type of security under Stats ULOE
Imend 10 sell Bnd aggregale (if yes, anach
to non-accredited offering price Type of investor und explanution of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Pan C-fem 2) (Pant E+ltem 1)
' Number of Number of
Accredited Noo-Ageredited
State Yes Ne Investors Amount Investors Amount Yes No
wY
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